SUBMIT: .COMPLETED APPLICATION, TAX
m._.qu_sz._. bZU mmm;wo

Bayfiel u_ na::.&
‘ 2 Planning and No;_mn Umﬁm:..
PO Box 58
| : Washburn, _s_._ m.ammm
: (715) 373-6138"

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

1 .m“um_.:..# #: \Nﬁ\ %n@m.
e | LRAG
Amount Paid: %Jm,
1-8%4ly

Date Stamp (Received)

ECEIVE

SNSTRUCTIONS: No permits will e issued until all fees are paid. it JUL g 5201
Checks are made payable to: Bayfield County Zoning Department. :

DO NOT START CONSTRUCTION UNTIL ALL PERMIETS HAVE BEEN IS5UED 1O »vﬁﬁﬁ(&w@ﬁ QO Ngwﬁﬂ G%M

Refund:

. ,.u_a_,._.mim. Zm._im“. — o . Em___:m >an_.mm.m.. . Q_”.{.\mﬂmmmxw_u“ Telephone:
Merleno. Wegener # (43720 US Wl Cable. T sygar|l5-7% 5550
Address of Praperty: e City/StatefZip: ' Cell Phane:
HiI390 0S Huy @5 Coble, (VT 5422 | 015-93 9200
Cantractor: .m. Contractor Phone: Plumber: Plumber Phone:

Sel NIA
Authorized Agent: (Person Signing Application on behalf of Owner(s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a WMw [ No
BIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) @/.U\ U. rf$t Gﬂu -@W\%W OM &u /GQoQ Volume :\Q Page(s) .bﬁ\\w

Gov't Lot Lot(s} Vol & Page Lot(s} No. Biock(s) No. | Subdivision:

>v 8 1/4, ﬁ erﬁ
Section mm , Township m@\& N, mm:mmwbml w .M.GHE: of W NmT tot Size >MM

[ Is Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yos-—continue ~—p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure js from Shoreline : L Yes U Yes

if yes——continue —p feet KNo ENo

¥ New Construction KX 1-Story O Seasonal J1 O Muricipal/City O City
¢ o [} Addition/Alteration | [1 1-Story +loft | K YearRound | J 2 O {New)Sanitary SpecifyType: | X'Well
24 sse C Conversion [l 2-Story C 03 X Sanitary {Exists) Specify Type: ‘e | T
L Relocate [existing bidg) [ Basement n_ C Privy {Pit) or L. Vaulted (min 200 gallon)
i Run a Business on 0 No Basement i None D Portable (w/service contract}
Property [1 Foundation ! 1 Compost Toilet
ad C 71 None
Length: /e width: U 2K
Length: Width:

| Principal Structure (first structure on progerty) X
a Residence (i.e. cabin, hunting shack, etc.)
with Loft

% Residential Use with a Porch

with {2") Porch

with a Deck

with (2™} Deck
Commercial Use with Attached Garage

[

Bunkhouse w/ (1] sanitary, or [- sleeping guarters, or .| cocking & food prep facilities)

LA A R e R e

O Mobile Home (manufactured date)

Addition/Alteration (specify)
| Aecessory Building  {specify) <torage
Accessory Building Addition/Alteration (specify)

=

Y
=

2o02d

L B B R R I Dl By e B e e

>

PR K

1 o8 M

O mmﬁmnmm_ Use: (explain) { X )

1

Secretarial 514 0 | iconditional Use: {explain) { b4 )

[l Other: {explain) { X )]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT & PERMIT WILL RESULT IN PENALTIES
1 {we) deciare that this application [including any accompanying information) has hean examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and cornplate. | {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all infarmation | {we] am (are} providing and that it will be relied upon by Bayfield County in determining whéther to issue a pernit. 1 (we} further accept liability which
may be a resukt of Bayfield County relying on this information | {we) am {are) providing ines with this application A {we) consent ta county officiats tharged with administering county ordinances to have access to the

above described prdperty at anygreasanalyg time fgr the purpose of inspection. \

Os:..m_.E § Dty Date V\m \Q
N 4

hc.ﬂ:ozumnbmm:ﬁ cmwm

[ifthere mﬂm Multiple Owners fisted on the %ma Al Owners must ¢ign or mmﬁw\& of authorization ﬁ\uﬂ accompany this application)
{if you are signing on behalf of the owner{s} a letter of guthorization must accompany this application}

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show / Indicate:

Show:
Show:
Show any (*):
Show any (*):

Show Location of:

Show Location of (*):

zozu.ﬁﬁ&: Plat Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*} Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*)} Privy (P)
{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*} Wetlands; or {*) Slopes aver 20%

Please complete {1} ~ {7} sbove {prior to continuing)

Setbacks: (measured to the closest point}

(8)

Sethack frem the Centerline of Platted Road -MDO Feet Sethack from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Sethack from the North Lot Line 20 Feet
Sethack from the South Lot Line o770 Feet Setback from Wetland
Setback from the West Lot Line Qumnw Feet 20% Slope Area on property []Yes
Setback from the East Lot Line Yoo Feet Elevation of Floodplain
Sethack to Septic Tank or Helding Tank (O Feet Sethack to Well
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Prior tothe placement or construction of a structure within ten {107 feet of the minimum required setback, the houndary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a litensed sarveyor 3t the owner's expense.
Priar to the placement or constriiction of 3 structure more than ten (10) feet but less than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner o the other areviously surveyed corner, or verifiable by the Department by use of 2 corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed survevor.ai the ownes’s expense

(9) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Well (W)}

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Reqguired To Enforce The Uniform Dweliing Code.
The local Town, Village, Chy, State or Federal agencies may also reguire permits.

#of bedrooms: Sanitary Date:

Sanitary Numbier:

n_mmcmnnm _zﬁo:.:mﬂ_o: ﬁno.._:E Use Only) -:

Reason for Denial:

vm_ﬁ_; Um:_mn_ _.__um:mw

vm:,:; _u.m.nmm ,..V\% E\NB

sl vm_uwnmwm :w. mﬁ.wznm&.woﬁ . ._. m Mmm meaa%,nwmnoﬂ& P L .\&ﬂ“o Mitigation Required <[ [ Yes i ..bmmn_msn xmn_.:mm.m.a. | Oves
. Is Parcel in Commman Ownership Yes" {Fuse \ oa_w:o:m ox 2 N_ be _sEmmmo: Attached [ Yes Affidavit Attached | 'O Yes
ol mﬁEnEB 20?9&23_% a <mm B T E\ZQ :
..ma:ﬁmu by Variance (B.O.A.} - v_.ms_u:m_,\ m«mzﬁma by Variance (B.O.A)

| Yes T«W& : * Case#: . Oyes. fiNo: : Case #:

L " Was Parcel Legally Created D\xmm ONo- . . 7 ; " Were| v:uvmvz. Lines Représented by Owner | T Yes -

s..mm _u:uqumn_ Buildirig Site Delineated - g\mmm I No o Was Property mc?.m<mg I Yes -

Inspection Record: e
Zoning District

‘Lakes Classification” ﬁ

Date of xm-_:mumnﬁ_ozn

Date n..jﬁmum.ﬂiw._ J\%r_l \a\ _ imnmoﬁma by: \jW, -

> Yes 'Wo ~{if No they need to be attached.)

Conditio B v Board Conditions Attached?
NCQ h\ A \r m Ao
s zwa ..Q_s&) freffere—

os_s Committee

m_m:wE_,m of :mnmnﬂo§§ Gate pr@w‘\ — —~

o

Hold For Sanitary: j Held For TBA: Hold For Affidavit: Hold For Fees:

® Cctober 2013




Fr—e—,




SUBMIT: COMPLETED APPLICATION, .w>x

STATEMENT AND FEETO: . .. . E APPLICATION FOR PERMIT Permit #:
_ mwa_m_.u_ Couty -+ . BAYFIELD COUNTY, WISCONSIN - 599 -
Planning and Zoning Um_umqn Date! - ) !% %\m
. . oy

POBor38
Washburn, Wi 54881
{715} 373-6138

o B I9S
R ) YW

JUL 14201

Refund:

INSTRUCTIONS: No permits wilf be issued until 2l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

E_mz:._m..pna_‘mmm“ .m QQ\mSnm.\N_F Telephone:
K55 SKokie Bl m flectbbvat TL |22 671
\)..L 3
%ﬁnmmmm of Prope Chy/s = . mﬁﬁmmzkmum Cell Phone: M?M mq M
ﬂwh@m gfc@w\ g@é SHEZ
Contracior: Contractor Phone: Plumber: Plurnber Phone:
Authorized Agent: (Person m_ms_f_wm Applicatian on behalf of Owner(s)) Agent Phone: _Agent Mailing bmhwuﬂmmm m:n_:n_m‘n_:\\mmmwm@ﬂ&u Lo Written .s,mmw:u.m;:.:.,,,M
E S 7. -
. ! 2 ) W ~ N wf,_ Attached &Fvicas 12y
Ty OOTNE ATy O mwN@W%WmDﬁ.um \ﬁgm . ﬂw SURZI 0ves 7 No
: i = PIN: {23 %mzmv - . mmwmnc,dmn Document: {f.e. Property Ownership)
; Legal Description: (Use Tax Statement) 04- y "y . Y p
. 12 o301 -1 §-700-) o-OT e et
Gov'tlot |57 Lotls) Page i Lot{s) No. Blockis) No. | Subdivision:
p— R
; . |
Section m m Township

Town o%. Lot Size \nwmmmm

B | o LS e EOF Cable. 207

L Is Property/Land within 300 feet of River, $tream (incl.intermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? if yes——continus —P feel | rpodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes t Yes

i yes-—-continue — 9 feet 1 No C No

0 Mew Construction Nwﬁ mﬂo_,< N\mmmmoﬂ.m_ J1 z‘m‘\gcs_nmﬁm“\nmg ity
ﬁwbg%ﬁmo:\kﬂmazo: 7l 1-Story+toft | C YearRound | 0 2 [0 {New) Sanitary Specify Type: o1 Welt
m.. «\Q@@ {0 Conversion 0 2-8tory [ a3 [1 Sanitary {Exists] Specify Type: J
[1 Relocate (existing tldg) [l Basement J_ [l Privy {Pit} or : Vaulted (min 200 gallon)
[1 Run a Business on U No Basement ] Mone {1 Poertable {(w/service contract)
Property [1 Foundation [0 Compost Toilet
] O [1 None
riitbeing dpplied foris Length: Width: Height:
. : Length: | & Width: {{e Height: &G

PdﬁOmma m.:.:nﬁc_d

_u«_;n__um_ mw«cnn:qm ( :mw structure on USum_ﬁ:
Residence (i.e. cabin, hunting shack, etc.)
with Loft
... Residential Use with a Porch
. with {2™) Porch
with a Deck
. SR with {2"} Deck
&\Mn.nii.m.«.nm.mm Use with Attached Garage

Bunkhouse w/ {1 sanitary, or = sleeping quarters, or {1 cooking & food prep facilities)

Mgbile Home (manufactured date)
AdditionfAlteration (specify) <=

[ m._c_.n:mn..mﬁm_. Use

-—..-..—-..-‘.—.’—\4—-.,—-.—-.—‘-.—&—&,-—.._
b - B - - [ R R

JDDQDD

Accessory Building  (specify) bl -
Accessory Building Addition/Alteration {specify)

Special Use: (explain) { X )
Conditional Use: (explain) { X )

Gther: (explain) { X }

N FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

A ?.mu mmn_mwm ¢.m~ ﬂr_w m_uu"ﬁmgc: {including any accompanying information) has been examired by me [us} and to the bast of my (our} knowledge and belief It s true, correct ant complete. | (we} acknawledge that | (we) .
’ am {are) _.mm_uo:m_Em for the detail and accuracy of all information | {(we) am (are) providing and that it will be retied upon by Bayfield County in determining whether ta issue a permit. { (we} further accept ilability which -
may be @ rasiit of Bayfield County relying on this information | (we} am (are] providing in or with this application. ! {we] consent to county officials charged with administering county ordinancas to have access to ‘th
above n_mmn:w.mn n_dumﬂ.. at any ﬁmmmo:mn_m time for the purpase of inspection. i :

Os..:mzmr Date

{If there are gc_»,.ﬁm.oéz. m.mmy.nm,.n br the ummﬁ..mwm Owners must sign or letter(s) of authorization must accompany this application}

b:”:ozmmn Agent:

T m:_mm of G%M:m owﬁﬁswv a letter of authorization must accompany this application)

- Address to send permit ﬂ\\ﬁ mhwﬁ @@MU \m) W/.,MW E\me%m\m

if <oz Enm:ﬂ_q

APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm.c_mmm..m m




“Show Location of:
~“Show / Indicate:

Shiow any (*):
7} :Show any (*):

S g

Proposed Construction
North (N) an Plot Plan
{*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well {w); (*} Septic Tank {ST); (*) Drain Field (DF); {*} Holding Tank (HT
(*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*} Wettands; or (*) Slopes over 20%

} and/or (*) Privy (P}

!

[

{7,
%3
¥

£,

marked by a licensed survevar at the caner's expense,

‘other praviously surveyed corner or marked by 7 licensed surveyor at the owner's expense.

Priar o the placeinent or construction of & strudiure more than ten {105 feet hut less than thiry |
.one previously surveyed corner to the ather previously surveyed corner, or verifiable by the

30} feet from the minimum required sethack, the boundary linz from which the setback miust be measured must be visi
Departmeant by use of a correcied compass from 2 knawn corner within 500 feet of the proposed site of

the structure, or must be

Measurement
| :Setback from the Centerline of Platted Road m i Feet Setback from the Lake (ordinary high-water mark) Feet
“Setback from the Established Right-of-Way lW,.ﬁv Feet Setback from the River, Stream, Creek Feat
o Sethack from the Bank or Bluff Feet
-Setback from the North Lot Line [/ BT Feet N
Setback from the South Lot Line ' Y Feet Setback from Wetland Feat
Setback from the West Lot Line Wu Feet 20% Slope Area on property [ TYes [TNo
Setback from the Fast Lot Line 28 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
:Setback to Drain Field Feet
- “Sétback to Privy (Portable, Composting) Feet :
Prior to the placement or construction of a structurs within ten {20} feet of the minimum required setback, the boundary line from which the setback must be measured must be

le from ene previously surveyed corner to the

e fram

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W}

NOTICE: Al Land Use Permits Expire One (1)
For The Construction Of New One & Two Family Dwelling: ALL Municipalities A

Year from the Date of Issuance if Construction or Use has not begur.

The local Town, Village, City, State or mmgmﬂmmmmm:nmmm may also require permits.

re Required Te Enforce The Uniform Dwelling Code.

Sanitary z:3v§

o] # of bedrooms:

Sanitary Date:

Permit Denied {Date):

“Reason for Denial:

E e %%\Q\

e GaET

Permit Date:

~

7

S A

's ﬁm.wnwﬁ.mcc.mﬁm:n_ma Lot | LYes (peed or Record) o \M\M_ | Mitigation Required | [ Yes - \ Affidavit Required | O Yes  Rlo
Is Parcel in Common Ownership 7| 0 Yes - (Fused/Cantiguous Lot(s)) -#ANo Mitigation Attached | = Yes - #'No Affidavit Attached | O Yes \wﬂ_.l_a

Is Structure Non-Conforming .D..e.mm e ,m..\tér.Ww Frilo - & o b o i Lo
Granted by Variance (B.O.A} - . ) Previously Granted by Variance (B.O.A) - e
I FYes wa,.__o U Cdsed - r1Yes h\ZQ ‘Case #1 o

Was Parcel Legally Created -| #¥es 0 Mo Weére Property Lines Represented by Owneér N\< 5
Was Proposed Builtling Site Delineated R‘Mm I No Was Property Surveyed am‘AMm e
Inspection Recerd: . . 3
P e % . % eV\\ﬁ,.(&r Zonlng District -

Lakes Classification {

_u.mﬁm Bﬂ.m:m.umnzo:“ B ..Q..\ U\% r\N K

Tsmumnn.ma Ex@m ——

Date of Re-Inspection:

Condition(s}:Town, Cammittee or Board Conditions Attached? 1 Yes [ Qo.«ﬁﬁm they nae

d to be attached.)

Date of wvu«o..e.m_. :

Hold For Affidavit:




